Background: Adolescent depression is a significant health problem which can lead to detrimental consequences on the adolescents, their families and their communities; presence of elevated depressive symptoms is a significant predictor of depression.
Introduction
Estimating figures has found that 121 million people worldwide are suffering from depression.(1) Recently; depression was the 2nd cause of Daly's in the age category of 15-44 years for both sexes combined. (2) (3) (4) Adolescent depression has obtained a huge interest in clinical and developmental psychology in the last 3 decades; The Diagnostic and Statistical Manual of Mental Disorders fourth edition, (DSM-IV-TR) revised criteria is currently used to diagnose depression in adolescents.(5) Screening adolescents for depression risk using brief questionnaires of depressive symptoms is one method for preliminary identification of adolescents who may be depressed; such screening has been used in primary health care (PHC) settings and in schools. (6) If not seriously looked at, it can lead to a deleterious outcome affecting the youngsters present and future, their families, as well as their communities, rendering them a category of youth without youth. Prevalence of depressive symptoms is variable and alarming around the world. The prevalence of depressive symptoms among young adolescents in USA was found to be 18%, in Sweden 12.3%, in Brazil 20.3%. Regarding the Asian continent, it was found to be 17.4% in the boys and 20.6% in the girls in Korea, and 18.4 in India. In regard to Arab and gulf countries, registered percentages were also varied, a study in Egypt on female adolescents showed depression prevalence of 15.3%, while depressive symptoms in Omani high school adolescents were about 17%. The prevalence of depression among adolescents in Saudi Arabia was found to be 33.4%. Life time prevalence rates were found to be 2.8% and 10.3% for boys and girls respectively in United Arab Emirates. (7) (8) (9) (10) (11) (12) (13) (14) Objectives
The objective is to measure the prevalence of adolescent depressive symptoms among secondary school students, and to investigate the associated factors, such as sociodemographic factors, social relations and support, physical and mental abuse, stressful life events, and life styles.
Methods
A Cross sectional study was carried out in governmental and private secondary schools of Dubai. A list of schools was obtained from the knowledge and human development authority. The total number of secondary schools in Dubai was 114. The total number of secondary schools' students was 34,299 students; 26,554 of them were in private schools and 7745 were in governmental schools, UAE, 2011. The study was carried out on Secondary school students, grades (10-12), both males and females age range (14-15) years, using the software computer program EPI INFO "6.04", 3% degree of precision, estimated prevalence of 17%,13 1.5 design effect, 95% confidence limits, and by multi stage random stratified sampling technique; the sample size was 888 students. Standardized self-administered questionnaires of closed ended questions, (Arabic or English language) were distributed among the students. Ethical concerns were ensured.
Results
Based on Children Depression Inventory (CDI score > 19), the study showed that about 17.5% of students ( Figure 1) Logistic regression of factors affecting depressive symptoms showed that students in governmental schools are at two times risk of having elevated depressive symptoms in comparison to students in private schools. Reasons behind this difference may lay behind the fact that students in private schools are usually getting more social care in schools and exposed to more advanced curriculums as well as different styles in teaching or because enrolled students usually belong to families from good socio-economic classes. Emirian students showed significantly higher depressive symptoms than Expatriates. This finding may be because the majority of local students are in governmental schools.
Regarding parents' education it was found that the higher the level of parents' education the lower the elevated depressive symptoms. Education is important in raising adolescents especially in regard to psychological aspects. This result coincides with other studies which proved the correlation of parent's education with adolescent depressive symptoms. (15-17)
The lowest prevalence of elevated depressive symptoms was noticed among students whose both parents are employed. This can denote the influence of economic power of the family upon raising and supporting the adolescents' life. This finding was similar to other studies. (17) The results signify the importance of family context for adolescents, including the stability and linkage of parents. Also, results revealed the significant role of mothers in maintaining the positive atmosphere and warm relations in the family structure. Such results were found to be supported by studies. Bad relationships with parents were found to escalate the risk of having depressive symptoms by 5 times. This signifies the deep influence of parents upon their offspring. (18) (19) (20) Epidemiological studies confirmed the association of depressive symptoms or depression with factors related to parents and siblings. Despite this some researchers did not find direct relations between number of siblings and depression. (21, 22) This may be postulated by the increased obligations on parents with more siblings and may be also due to the decreased amount of parental care dedicated for each adolescent. These findings reflect the importance of school environment in mental status of students.
Studies showed that the social relations affecting school adolescents are associated with depressive symptoms. In parallel with other research which proved the association of depressive symptoms with absence or low level of support perceived by adolescents. (23) (24) (25) This study confirms the size of sufferings exposure to abuse. Such factors were studied by researchers and studies approved the association. The same findings were obtained in relation to school bullying; studies also approved the association of bullying either physical or verbal with depressive symptoms and depression in adolescents;
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Physical activity is essential for physical and mental health. Physical activity is well known to counteract anxiety and improve the mood. Other ttudies beside this research have confirmed an inverse relationship between physical activity and depressive symptoms. (28, 29) There is convincing evidence about co-morbidity of cigarette smoking (active or passive) and depressive symptoms or depression. While some studies indicate that smoking predicts depression, there are some other studies which indicate the reverse. Moreover, a systematic review of longitudinal studies on the association between depression and smoking in adolescents denoted that the link is bidirectional. (30) (31) (32) (33) 
Conclusion
Prevalence of depression among secondary school students is worrisome and the most imminent factors that proved to be statistically significant were ordered according to risk of depressive symptoms from top to bottom: frequent physical abuse, bad relationship with parents, absence of family support, frequent verbal bullying at school, bad relationship with colleagues, low physical activity, number of siblings (more than 5), absence of colleague's support and governmental school type.
A Horizontal or vertical effective mental health program needs to be set up at school health services for early detection and proper management. Roles of social and psychological workers in schools should be augmented.
